MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR e . ~f 24
Reqistration Disteict N 3/ Pri Registration District N &j 4/ Reciatrar's N _/;2 g?' 'STATE FILE NUMBER
DO KOT WRITE AMENDED egistration Digtgct No, ... rimary Registration District No. Lt Registrar's No, ___f_ o6 ‘e Lo PN

ON THIS $TUB
1. PLACE Of DEATH 2. USUAL RESIDENCE (Whdrdulti .4 institution: Residence before

a. COUNTY . STATE b COUNTY dmissi
St . Louis a Mo. 4 f\ r\ f"i - admission)
b. CITY (If ourside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. CITY ' Inside Limlis

owv Richmond Helghts 6 Vis, B St, Louis vor B No OO

c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (I curside, give locetion) Reside on Farm

NSTTUloN St, Mary's Hospital |veXwo " 4028 Hartford T NeX)

VS 300
Rev. 4/59

ATE AMENDED

. NAME OF DECEASED First Middle Lest 4. DATE Manth Day Yoor

(Typo or print) WILLIE (WILLIAM) LFE WALLACE DEATH April l‘"g 1965

5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR | IF UNDER 24 HR

Male Whi t e Widowed Divorced [ 1/1I+/16 !+9 Manths | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and stata or country] | 12. CITIZEN OF WHAT COUNTRY

Service B¥alion Dperatdr Service Station Tennessee USA

13a. FATHER 5 NAME 13k. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Andrew C. Wallace Cora Carter Erma Wallace

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

{Yes, ﬁ,oor unknown) | (If yos, give war or dates of service) Erma Wal lace . ‘+028 Hartford

INTERVAL BETWEEN
AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line farportorwmetor
P

o CARCGmomA  Dawcechs 11 Mourss

DOCUMENT

Conditions, if any, DUE TO {b)
which gave riss to

above csuse (s},

stating the under- x
lying cause lest. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, if decessed was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.
) Yes I O Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED; [m] a )
YES O N

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20§, CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, sireet, office bldg., erc.}

NOT WHILE AT WORK (] —— A lspgy . 7~

21, 1 attended the deceased fro L b j—, + -xnd last saw mulivc of
Death otcurred at. H 22 A Ml the date stated sbove, and to the best of my knowlddge, from the causes stated.
n:’,‘:am“ 22h. ) 22¢. DATE_SIGNE
23a. BUﬁIALiREMATION, 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Strate)

RE (Specify) %/6/65 Valhalla Cemetery St. Louis Co.,Mo.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Bur?é

}:i FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

cLaughlin's, 2301 Lafayette. Y- 6.5
St - LOUi 8 'L" ] MO [ ] {Licansed Embalmer's Statament on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




Of AV-S T /‘4/
/0. 77 7" r/ﬁcﬂj &Pf'.

STATEMENT BY lICENSIED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._______

working under my personal supervision. d
Student : Signed /M (s /174/:/}; —

Signature of Student Embalmer
Licensed Embalmer No._= é/£— a

“ 1 P. O, Address M )7/d

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by'a STUDENT, he also shall sign in hls OWN handwrmng.

If this body is not embalmed fact shéuld be so stated above:




